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SN05231D0004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 13/01/2023 11:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/01/2022 11:13 (SGT))

& sincAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

ANy 1aise reporting ma Le rejerred 1o the Police for investiaa on
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 13/01/2023 11:13 (SGT)
Reported by Dtiver

Date of Accident 12/01/2023 10:00 (SGT)
Exact Location of Accident ; S_— Singapore

Additional Location Information : T2 DEPARTURE
Country/State of Loss ; Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . PR ‘ PC9590Z

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner ; SIANG HOCK CAR RENTAL PTE LTD
Company Reg No 2XXXXX271R

Email Address car.rental@sianghock.com.sg

Mobile Phone No . (Phone) +65-98792002
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer . i : Toyota
Model ; : Hiace
Variant : . -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category : Commercial vehicle
Transmission ; : Auto
cC o : . : 2754
INSURANCE COMPANY
Name of Insurance Company ; : o MS First Capital Insurance Ltd
Policy Number / Cover Note Number D-22099212MFBP/20
DRIVER
Name of Driver OW BOON SENG

NRIC No SXXXX803G




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder? ;
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) '
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email e ;
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Kama Af MNrivar

16/04/1981

41 YEARS AND 9 MONTHS
Male

(Phone) +65-97859479

car.rental@sianghock.com.sg

APT BLK 239 COMPASSVALE WALK
# 15-568

540239

No

RENTAL LEASING

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SHAS565C
Hyundai

Private car

LN PR AL



Address T,
Address complement ...
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



1. Prease report gorrectly the det
2. This Formaust be completed by &
3. intormation provided must be as truthful and ac
alow insurance companies to repudiate policy

4, The msue and acceptance of this Form:
corrpanies.

by nsyranc

8. The report w ll be forw arded by the insurers of the GIA Records Mang Cenire establshed by the General bsurance Association

of Singapore (GIA) for archiving and that copies of this report will for a fes be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the

report being made available sforesakd,

8 Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ladge, agree and consent that - )

{a) My insurer . my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, Lse, disciose

andior process my personal data/personal information set out in this {formi and any other personal intormation provided by me or

possessed by ny nsurer (colleciively the “Personal Information”) and disclose and transfer such Personal Information to afl ingurer(s)

who have insured vehicle(s) involved in this accident (af insurer(s} w ho have nsured vehicle(s) nvolved n this accident shall be

colectively referred to as the “insurers’}, the hsurers’ law yersfaw frms, the Monstary Authority of Singapore and any relevant

government agenCy/authority (such as the police), for the purpose(s) of

& <839, handing andior dealing w ith my claims including the setilement of the claims and any necessary investigations relating (o
clairs,

{iiy imvesbgating the sccident andior my claims |

(i) conrying out andior dealing w ith my instructions or responging to any enquiries by me;

{iv} adminmstering my clasme (including the mailing of correspondence. statements, nvoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mal
packages ), andfos

(v} complying w ith applicable law in administering, processing, handling and/or dealing w &h my claims.

{colactively the "Purposes”)

(b} ali nsurer{s) who have nswed veicle(s) involved in this accdent and the hsurers’ law yers/aw firms, may/are permitted to collect,
use, disckse snd/or provess my Persohal bformetion for one or more of the sbove Furposes. and

() my Personal information may/can be disclosed by any of the nsurers and/or GIA 1o their third party service providers or agents
(including their law yarsfaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

A Aulh 121)2023

Driver's Signature (¥ driver is not the policyhoider) / Date  Wanessed by Reporting Centre
& Time




Describe Circumstances of the Accident
On 12/01/2023 @ 10:00 AM | was driving the Vehicle PC9590Z, | was on Terminal 2 Departure

to drop off my passenger, i was i

SH9565C was stationery so i deceided to park infroot of him when i almast w mmhew_—«
ane suddenly i felt a impact on my vehicles Ieft hand side, where i Came down and saw the

taxi vehicle SHA9565C suddenly moved forward without noticing and hit my vehicle

I'he accident happened infront of the security station this Cisco Off i .
mmmmmV—*—ww

CISCO OFFICER NAME : CHIA YUAN EU
H/P : 90291458

Declaration

W declare the foregoing particutars are rue In every respect.

2N _

o /' :‘;:r \‘-“ ' — . l
i-r:.::).\\ 28 ). : ’\L 13 2[i1 202
\"f:;.":-- _;.{r 2 7

2 Signature / Date & Drivers Signature (F drwer s nol the policyholder) / Date m«h&ymm
Timo &Tma Personnel



) ’ ACCIENT STATEMENT
ACCIDENT DATE: (_12 s 01 ;2023 yippmmyvyyy),mime( 10 00 amyHu:mm)

tocation: 12 DEPARTURE -

1.DETAILS OF VEHICLE

a) VEHICLE NumBER; PC9590Z
b) INSURANCE company:_MS FIRST CAPITAL INSURANCE | TD

¢) POLICY NO:_D)-
d) POLICY TYPE: (COMPRRIENSIVE/THIRD PATY/THIRD PARTY FIRE & THEFT)
&) MAKE/MODEL:
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHEHE)
g|VEHICLE CATEGORY: (PRIVATE/CO ERCIAL/MOTORCYCLE)

h) PURPOSE OF USING AT TIME OF ACCIDENT : WyRIcial L
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE : (YES/N@T

IF NO, PLEASE STATE (THIRD PARTY CLAIM/REPORTING ONLY)

2. INSURED / POLICY HOLDER

Ay Name ;. SIANG HOCK CAR RENTAL PTE LTD  (MALE/FEMALE)
B) NRIC/FIN/PASSPORT :_201538271R CONTACT: 98792002

C) ADDRESS : 21 JAL AN MASJID SINGAPQRE 4180448

ck com.sq

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a)NaME : QW BOON SENG {ME;’FEMALE)
B) NRIC/FIN/PASSPORT :__S1510803G CONTACT: 97859479

C) ADDRESS :_APT
#15-568 SINGAPORE 540239
D) DATE OF BIRTH: { 05/ 1961 }DD/MM/YYYY)
E) OCCUPATION : (INDOOR/OUWOOR)
F) YEARS OF DRIVING EXPERIENCE : _ 41Y & M

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/M
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED :  RENTAL LEASING

5.A) WEATHER CONDITION: (CB?KR/ RAINING/OTHERS J
8) ROAD SURFACE : { f'WET/O_TH ERS )

6. WAS ANYBODY INJURED: (YESJ‘M
7. REPORTED TO POLICE : (VES/NZ)
IF YES PLEASE STATE WHICH POLICE STATION:

8.THIRD PARTY VEHICLE:

A) VEHICLE NO:__ SHA9565C mopeL:_HYUNDAI

B) DRIVER'S NAME :_ SUKRI BIN Al

€) NRIC.FIN PASSPORT NO.; CONTACT.__88309036
9. THIRD PARTY VEHICLE:

A} VEHICLE NO: MODEL:

B) DRIVER'S NAME :
C) NRIC.FIN PASSPORT NO.:____ CONTACT:




MS First Capital Insurance Limited o Reg No. 195000106¢ GST Reg No. M2-0001676-9

MS ‘ FirstCa plta' 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

wivw msfirsteapital com. sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)

Type of Policy. © BUSES - FLEET

Type of Cover, - Comprehensive

Certificate No. © D-22099212MFBP/20

Vehicle No / Chassis No : PC95902Z / GDH2012016457

Name of Insured ¢ SIANG HOCK CAR RENTAL PTE LTD
Period Of Insurance © 01.04.2022 To 31.03.2023

Insured Estimated Value - Market Value At Time Of Loss
Financial Institution © THINK ONE CREDIT PTE LTD

EXCESS AS INDICATED BELOW - ALL EXCESS AMOUNTS ARE SUBJECT TO GST

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive*
Any person who is driving on the insured's order or with the insured's permission.

For driver with more than 1 year driving experience and/or not less than 21 years of age

Excess : $$1,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
$§$2,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
§81,000.00 on Section | & Il separately (for Staff)

For drivers with less than 1 year driving experience and/or less than 21 years of age

Excess : 8§3,000.00 on Section | & Il separately (for Long Term Lease - 1 year or more)
$84,500.00 on Section | & Il separately (for Short Term Lease - less than 1 year)
§$2,000.00 on Section | & |l separately (for Staff)

* Provided that the person driving is permilted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

Limitations as to use*

Use only for the carriage of passengers or goods in connection with the Insured's business (as specified in the Schedule). The
Policy does not cover:-

(1) Use for racing, pacemaking, reliability trial or speed-testing.

(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section
95 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

If'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

JENNY/D0067/MZ601A16 ﬂfc.. ‘

Issued at Singapore on 01.04.2022 Authorised Signature

A Member of MS&AG N




